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Dispepsiye birinci basamak yaklasimi hakkinda bilgi vermek




HEDEFLER

Dispepsi tanimini yapabilmek

Dispepsi etiyolojisini ve epidemiyolojisini aciklayabilmek
Organik ve fonksiyonel dispepsi ayrimini1 aciklayabilmek
Alarm semptomlarini sayabilmek

Tan1 ve tedavi yaklasimini aciklayabilmek

Sevk kriterlerini sayabilmek




DISPEPSI NEDIR?

Dyspepsia: Sindirim gucluga
Dys: zor Pepsis: Sindirmek

Epigastrik agri
Epigastrik siskinlik
Postprandial dolgunluk

Erken doyma




EPIDEMIYOLOJI

Duiinya nufusunun en az %20’sinde
Ulkeye ve tanimlama kriterlerine gére degisken prevalans
Diyet ve kulturel faktorler etkili

Kadinlar, sigara icenler, NSAID kullananlarda t




ETIYOLOJI

« %20-25 organik nedenler e—

= %75-80 fonksiyonel dispepsi

Peptik ulser

Gastrit

GORH

llaclar (6rn:NSAIDs)
Gida intoleransi
Mide ve 6zefagus ca

Pankreas ve biliyer sistem
hastaliklan

[skemik barsak hastaliklari
Midenin infiltratif
hastaliklan

Metabolik bozukluklar
Sistemik hastaliklar




ORGANIK NEDENLER

Ilaclar
NSAIDs

Kortikosteroidler

Demir preparatlari
Bifosfonatlar
Metformin

Akarboz

Antibiyotik(6rn:ampisilin,
eritromisin)

D vitamini

Ca kanal blokoéra
Kolsisin

Narkotik ilaclar
Dijitaller

Potasyum takviyeleri




ORGANIK NEDENLER

Peptik Ulser
Mide veya duodenal mukozada defekt
Etiyoloji: H.pylori, NSAID

Yaklasik %70 hasta asemptomatik




ORGANIK NEDENLER

Peptik Ulser
Yaygin semptomu > epigastrik agri
Epigastrik dolgunluk, erken doyma, mide bulantisi vb.

Duodenal ulser > gida ile rahatlama




ORGANIK NEDENLER

Peptik Ulser
Gastrik ulser > yemek sonrasi agri
Komplikasyon > penetrasyon, perforasyon,kanama

Tan1 > endoskopi

Duodenal ulcer with a small amount of fresh blood oozing from the

edge.



ORGANIK NEDENLER

Gastrit

- Gastropati / gastrit

- Etiyoloji > H.pylori, otoimmun..
> Ilaclar, alkol, iskemi..
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FIG. 2. Schematic representation of the factors contributing to gastric pathology and disease outcome in H.

pylori infection.
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ORGANIK NEDENLER

Gastrit
Akut/ Kronik
Rahatsizlik, agr, bulanti, kusma..

Tani > Endoskopi




ORGANIK NEDENLER

GORH
Pyrosis ve gastrik regurjitasyon en sik semptomlar
Globus, odinofaji, disfaji eslik edebilir

Bazen epigastrik agri, rahatsizlik hissi




ORGANIK NEDENLER

GORH

AOS gevsemeleri, diistik AOS istirahat basinci, gecikmis mide bosalmasi vb.
faktorler

Komplikasyon > Ozofajit, Barret 6zofagus

Tan1 > Tipik semptomlarla




FONKSIYONEL DISPEPSI

Idiyopatik /Uilser olmayan
Diger organik nedenler dislanmasi
Dispepsilerin %75-80’1

Postprandial distress sendromu ve epigastrik agri sendromu




FONKSIYONEL DISPEPSI

Patofizyoloji
Mide bosalmasi
Mide uyumunda bozulma

Visseral hipersensitivite




FONKSIYONEL DISPEPSI

Patofizyoloji
H.pylori
Mukozal immun aktivasyon

Cevresel etkilere maruz kalma




FONKSIYONEL DISPEPSI

Patofizyoloji
Degisken barsak mikrobiyomu
Hipotalamik-hipofiz-adrenal (HPA) aks ve stres

Psikososyal faktorler




Bozulmus akomodasyon > Erken doyma ve kilo kaybi

1/3 Mide bosalmasinda > Bulanti kusma
gecikme Yemek sonrasi sislik
1/3 Mide gerilmesinde . -

asin duyarhhk > Agn, gegirti, kilo kaybi

Sekil 2. Fonksiyonel dispepside patofizyolojik mekanizmalar ve klinik belirtileri,

Kav T. Fonksiyonel Dispepside Kombinasyon Tedaviler. Giincel Gastroenteroloji 2016;20:421-427



FONKSIYONEL DISPEPSI

Tani Kriterleri (ROMA 1IV)
1) Asagidakilerden biri veya daha cogu olacak
Postprandial dolgunluk
Erken doyma
Epigastrik agri
Epigastrik yanma

2) Semptomlan aciklayacak yapisal hastalik icin kanit yoktur ve ust
gastrointestinal sistem (GIS) endoskopisi normal olmalidir.

(Semptomlar tanidan en az 6 ay once baslamis ve son ii¢c aydir da tani kriterleri
mevcut olmali.)




FONKSIYONEL DISPEPSI

Postprandiyal Distres Sendromu

Asagidaki semptomlardan biri veya ikisi haftada en az 3 gin olmalidir.

-Postprandial dolgunluk hissi (rutin aktivitelerini etkileyecek kadar ciddi durumada)

-Erken doyma hissi (normal miktarda yemegi bitiremeyecek kadar ciddi durumda)

Ust GIS endoskopisi dahil yapilan tetkiklerde semptomlan aciklayacak
organik, sistemik, metabolik hastalik kaniti bulunmamasi gereklidir.
Semptomlarin baslangici tani1 konmadan en az 6 ay 6nce olmalidir ve son 3
aydir her hafta en az 3 giin, 1 veya 2 semptomun da olmasi1 gereklidir.




FONKSIYONEL DISPEPSI

Epigastrik Agr1 Sendromu

Asagida belirtilen semptomlardan en az birinin haftada en az 1 giin olmasi
gerekmektedir.

-Epigastrik agr1 (rutin aktiviteleri etkileyecek kadar ciddi durumada)

-Epigastrik yanma (rutin aktiviteleri etkileyecek kadar ciddi durumda)

Endoskopi dahil yapilan gerekli tetkik ve tahlillere ragmen semptomlari
aciklayacak bir kanit olmamasi gereklidir ve semptomlarin baslangici tani
konduktan en az 6 ay 6nce olmalidir ve bunlara ilaveten hastanin son 3 aydir
haftada en az bir glin sikayet belirtmesi gerekmektedir.




TANISAL DEGERLENDIRME

Anamnez
Epigastrik agrimin 6zellikleri > yayilim, stireklilik vb.

Eslik eden semptomlar > retrosternal yanma, regurjitasyon vb.




TANISAL DEGERLENDIRME

Anamnez
- Yemekle iligkisi > ac/tok

- Beslenme ve aliskanliklar




TANISAL DEGERLE

> 60/50 yas*
Istenmeyen kilo kaybi

Anamnez Disfaji

Odinofaji

Aciklanamayan demir eksikligi
- Kronik hastaliklar anemisi

Gastrointestinal kanama
Inatci kusma
. ilag kullanimi > NSAIDs Palpe edilebilen kitle veya
lenfadenopati
Ailede Uist gastrointestinal
malignite 6yktist
Yakin zamanda baslayan ve
ilerleyici nitelikte semptomlar
Onceden arastirma
yapilmamissa ampirik
tedavilere yetersiz yanit

= Alarm semptomlarinin sorgulanmasi

*Chona DL, Tubb MR, Gilinsky NH. Dyspepsia: A stepwise approach to evaluation and management. The Journal of Family Practice 2021;70:320-325



TANISAL DEGERLENDIRME

Fizik Muayene
Epigastrik hassasiyet disinda cogunlukla dogal

Palpabl abdominal kitle

Lenfadenopati




TANISAL DEGERLENDIRME

Fizik Muayene
Kilo kaybi
Sarilik
Solukluk

Asit




TANISAL DEGERLENDIRME

Tani Testleri
Alarm bulgulan ve altta yatan nedene yonelik

Hemogram, KCFT, lipaz, amilaz..
USG?
GGK

EKG, troponin !




TANISAL DEGERLENDIRME

Invaziv tani
Endoskopi
> 00 yas
ACG and CAG Clinical Guideline: Management of Dyspepsia. The American Journal of Gastroenterology 2017
Functional Dyspepsia: Evaluation and Management. American Family Physician 2020
>50 yas
Fonksiyonel Dispepside Kombinasyon Tedaviler. Gtincel Gastroenteroloji 2016
Gastrointestinal Sistem Endoskopisi. Ttirk Cerrahi Dernegi 2016
>45 yas
Current concepts in the management of Helicobacter pylori infection: the Maastricht III Consensus Report. Gut 2007

Alarm semptomlari




TANISAL DEGERLENDIRME

H.Pylori Noninvaziv Testler

Ure nefes testi
Duyarlilik %88-95, 6zgtilltik %95-100

Gaitada H.pylori antijen testi
Duyarliik %94, ézgtilliik %97

Kanda H.pylori IgG antikor testi- ELISA




TANISAL DEGERLENDIRME

H.Pylori Iinvaziv Testler(endoskopik biyopsi)

Hizli tireaz testi
Duyarlilik %90, ozgtilltiik %95

Histopatolojik inceleme
Duyarliik %95, o6zgtilliik %98

H.pylori kultara




FIGURE 1

Patient presents with primarily uninvestigated dyspepsia
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fnformation from references 2 anda 11,

Mounsey A, Barzin A, Rietz A. Functional Dyspepsia: Evaluation and Management. American Family Physician 2020;101:84-88



Dispeptik Yakinmalar
Postprandial dolgunluk, erken doyma,
epigastrik agn, epigastrik yanma

\ v \
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Ozden A. Roma IV-2016, Dispepsi Tedavisine Yaklastm. Giincel Gastroenteroloji 2017;21:19-24



DiSPEPSILI
HASTAYA YAKLASIM

d

Yas >50
ve/veya alarm
semptomlar

Evet -
l/ ‘l’ Hayir
H. pylori testi ]

[Ozofagugastroduodenuskupl] Bulgu yok . iyilesme yok [ ve tedavisi
Bulgula{/
lyilesme

( Spesifik bulgularin tedavisi J yok

degerlendirilmesi, duodenoskopi
beslenme degisiklikleri,
trisiklikler, SSRI, Psikolojik

Diger nedenlerin — [ 6:nfagogash'o-]

Sekil 3. Fonksiyonel dispepsili hastaya yaklasim ve tedavi algoritmasi.

Kav T. Fonksiyonel Dispepside Kombinasyon Tedaviler. Giincel Gastroenteroloji 2016;20:421-427



TEDAVI YAKLASIMI

Beslenme ve Yasam Tarzi Onerileri
NSAIDs, sigara, alkol ve fazla miktarda kahveden kacinmali
Acili, baharatl, yagl yiyeceklerden kacinmali

Oguinlerin az miktarda, alt1 6giin yemeli




TEDAVI YAKLASIMI

H.Pylori 3’lii Tedavi

PPI 2x1 /gun + Klaritromisin 500 mg 2x1/gin + Amoksisilin 1000 mg
2x1/gun veya Metronidazol 500 mg 3x1/gun (14 gin)




TEDAVI YAKLASIMI

H.Pylori 4’lu Tedavi

Bizmut 4x1/gtin + PPI 2x1/glin + Tetrasiklin 500 mg 4x1/gun + Metronidazol
500 mg 3x1/gun (14 glin)




TEDAVI YAKLASIMI

Initial approach to antibiotic treatment for
Helicobacter pylori infection

Active infection with H. pylori
Are ANY of the following present?

= Prior exposure to macrolides for any reason
= Local darithromycin resistance rates 215% or
eradication rates with clarithromycin based
triple therapy <85%*
]

Yes No
\J
| Pencillin allergy present? I
|
I 1
Yes No
¥ A
Metronidazole use within Clarithromycin based triple
the past few years? therapy with amoxicillin1l
]
1 I
Yes No
¥ ¥ ¥

Treat with any one of the following regimens:

Bismuth quadruple = Clarithromycin based triple therapy with
therapy metronidazole

= Bismuth quadruple therapy

adults'?search helikobakter%20pilori%20tedavisi&source=search result&selectedTitle=1~1508&usage tvpe=default&display rank=1



https://www.uptodate.com/contents/treatment-regimens-for-helicobacter-pylori-in-adults?search=helikobakter%20pilori%20tedavisi&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1
https://www.uptodate.com/contents/treatment-regimens-for-helicobacter-pylori-in-adults?search=helikobakter%20pilori%20tedavisi&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1

TEDAVI YAKLASIMI

Hiperasidite Tedavisi
PPI
H2 reseptor antagonistleri

Antiasitler




PPI

Dexlansoprazole
Esomeprazole
Lansoprazole
Omeprazole
Pantoprazole

Rabeprazole

Drug

TEDAVI YAKLASIMI

Dose (adult)

30 to 60 mg
20 to 40 mg
30 mg
20 to 40 mg
40 mg
20 mg

All administered by mouth daily before breakfast

https:/ /www.uptodate.com /contents /peptic-ulcer-disease-treatment-and-secondarv-

L



https://www.uptodate.com/contents/peptic-ulcer-disease-treatment-and-secondary-prevention?search=peptik%20%C3%BClser&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1
https://www.uptodate.com/contents/peptic-ulcer-disease-treatment-and-secondary-prevention?search=peptik%20%C3%BClser&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1

TEDAVI YAKLASIMI

Diger Tedavi Secenekleri
Trisiklik antidepresanlar
Prokinetik ilaclar

Psikoterapi




TEDAVI YAKLASIMI

Gabbard S, Vijayvargiya N. Cleveland Clinic Journal of Medicine May 2024; 91 (5): 301-307



TEDAVI YAKLASIMI

Gabbard S, Vijayvargiya N. Cleveland Clinic Journal of Medicine May 2024; 91 (5): 301-307



TABLE 1
Effect of various treatments
on Ffunctional dyspepsia

Effect on

postprandial Effect on
Treatments distress® epigastric pain®
Antisecretory agents
Famotidine®” e e
Proton pump inhibitors??-22 e e
Meuromodulators
Buspironae?3.-2« . (8]
Mirtazapine= S 0]
Amitriptyline=® 0] —“+ 4
Escitalopram?2°© O -+
Gabapentin*” -+ [\
PregabalinZ® S e

Prokinetic therapwy

Metoclopramide?® . 4
Antibiotics

Rifaximin3® -+ 4

Complementary and alternative medicine

STVV 531 LA LA
Caraway and L-menthaoal¥? e e
Capsaicin®? S e
Avcu puncture® -+ -+
Hypnotherapy3* W= -+

24801 treatments are off-label. Mo treatment for functional dyspepsia has yet
been approved by the US Food and Drug Administration.
sQualitative estimates of effect are based on experience and the studies

summarized in the text: 0 = no effect, + = some effect, ++ = moderate
effect, +++ = strong effect.
MNLA — information not available

Gabbard S, Vijayvargiya N. Cleveland Clinic Journal of Medicine May 2024; 91 (5): 301-307



A41 ~year-old woman reported having epigastric
fullness and bloating with meals for more than
10 years, but denied having heartburn, regurgita-
tion, dysphagia, or weight loss. She underwent

upper endoscopy 5 years before, and her ~~~rhaoe
stomach, and duodenum appeared norm. WM CASE FOLLOW-UP: IMPROVEMENT WITH

of the gastric antrum and gastric corpus ~ BUSPIRONE

ative for Helicobacter pylori, and bio T, 4 ~year-old patient in the introductory scenario was

duodenum were normal. She had tried diagnosed with functional dyspepsia (postprandial distress

proton pump inhibitors without success. subtype) and given information about the disease. She
started taking buspirone 10 mg 15 to 30 minutes before
meals, and her postprandial bloating improved significantly.
The proton pump inhibitor she had been taking was then
discontinued without worsening her symptoms. A plan was
made to continue therapy for 12 months, then reassess the
need for buspirone.

Gabbard S, Vijayvargiya N. Cleveland Clinic Journal of Medicine May 2024; 91 (5): 301-307



Approach to the evaluation and management of dyspepsia in

adults

Patient with uninvestigated dyspepsia
|

Age <60 years Age =60 years

¥

v

Perform upper gastrointestinal endoscopy in
patients with ANY of the following indications: * 1
= Clinically significant weight loss (>5% usual
body weight over 6 to 12 months)

= Overt gastrointestinal bleeding
= >1 alarm feature
= Rapidly progressive alarm features

Alarm features include:
= Unintentional weight loss
= Dysphagia
= Odynophagia
= Unexplained iron deficiency anemia
= Persistent vomiting
= Palpable mass or lymphadenopathy
= Family history of upper gastrointestinal cancer

upper endoscopy with
gastric biopsy in

Perform

all patients

|

Organic disease Upper endoscopy Organic disease Organic disease Organic disease

present not performed absent absent

. v v

present

v

Dyspepsia secondary
to organic disease

Treat based on
underlying diseased

Functional dyspepsia ©

Evaluate for active H. pylori
infection on gastric biopsies

Dyspepsia secondary
to organic disease

Treat based on
underlying diseased

https:/ /www.uptodate.com /contents /approach-to-the-adult-with-

dvspepsia?search=dispepsi&source=search result&selectedTitle=1~150&usage tvpe=default&display rank=1



https://www.uptodate.com/contents/approach-to-the-adult-with-dyspepsia?search=dispepsi&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1
https://www.uptodate.com/contents/approach-to-the-adult-with-dyspepsia?search=dispepsi&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1

Dyspepsia secondary
to organic disease

Dyspepsia secondary

: -
to organic disease Functional dyspepsia

Evaluate for active H. pylori

Treat based on . : i gt Treat based on
underlying disease® infection on gastric biopsies underlying diseased
| |
Biopsies H. pylori H. pylori
not performed present absent

v v

Test for H. pylori infection with
stool antigen or urea breath test

|
l |

H. pylori H. pylori
absent present
v v A ¥
Trial of . Trial of
proton pump inhibitor for Tre:; for H. zy Iogoangd proton pump inhibitor for
o | confirm eradication 308 |

https:/ /www.uptodate.com /contents /approach-to-the-adult-with-
dvspepsia?search=dispepsi&source=search result&selectedTitle=1~150&usage tyvpe=default&displav rank=1



https://www.uptodate.com/contents/approach-to-the-adult-with-dyspepsia?search=dispepsi&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1
https://www.uptodate.com/contents/approach-to-the-adult-with-dyspepsia?search=dispepsi&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1

Persistent Persistent Persistent
symptoms symptoms ¥ symptoms

v

Trial of
proton pump inhibitor for
4 to 8 weeks
|
Persistent
symptoms
4 v v
Discontinue proton pump inhibitor ¥

Trial of
tricyclic antidepressant for
8 to 12 weeks

|
| |

Persistent Symptom
symptoms ¥ improvement
Discontinue Continue for 6 months and

tricydic antidepressant then discontinue

Trial of prokinetic for 4 weeks | | Resume if symptoms recur

https:/ /www.uptodate.com /contents /approach-to-the-adult-with-
dvspepsia?search=dispepsi&source=search result&selectedTitle=1~150&usage tyvpe=default&displav rank=1



https://www.uptodate.com/contents/approach-to-the-adult-with-dyspepsia?search=dispepsi&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1
https://www.uptodate.com/contents/approach-to-the-adult-with-dyspepsia?search=dispepsi&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1

I
Persistent
symptoms ¥

v

Symptom
improvement

v

= Re-evaluate symptoms

= Perform an upper endoscopy if
not previously performed

= Assess gastric emptying in
patients with nausea and
vomiting predominant symptoms

= Trial of psychotherapy in
patients with functional dyspepsia

Discontinue prokinetic
and repeat 4 week course
if symptoms recur

https:/ /www.uptodate.com /contents /approach-to-the-adult-with-

dvspepsia?search=dispepsi&source=search result&selectedTitle=1~150&usage tyvpe=default&displav rank=1



https://www.uptodate.com/contents/approach-to-the-adult-with-dyspepsia?search=dispepsi&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1
https://www.uptodate.com/contents/approach-to-the-adult-with-dyspepsia?search=dispepsi&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1

SEVK KRITERLERI

Alarm semptomlarn —

Tedaviye direncli dispepsi

> 60/50 yas*

Istenmeyen kilo kayb1

Disfaji

Odinofaji

Aciklanamayan demir eksikligi
anemisi

Gastrointestinal kanama
Inatci kusma

Palpe edilebilen kitle veya
lenfadenopati

Ailede Ust gastrointestinal
malignite 6ykusu

Yakin zamanda baslayan ve
ilerleyici nitelikte semptomlar
Onceden arastirma
yapilmamissa ampirik tedavilere
yetersiz yanit

*Chona DL, Tubb MR, Gilinsky NH. Dyspepsia: A stepwise approach to evaluation and management. The Journal of Family Practice 2021;70:320-325
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KAYNAKLAR

Rakel Aile Hekimligi, 9.Baski
Aile Hekimligi Sik Goriilen Hastaliklar ve Receteleme Rehberi
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